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Background: Many studies have examined the risk factors for HCC (including hepatitis B virus, hepatitis C virus,
aflatoxin, retinol, cigarette smoking, and alcohol consumption). However, data from previous studies on the
association between iron exposure, land subsidence, and HCC mortality/incidence were limited, especially
in Taiwanese population. We aimed to explore the geographical distribution of HCC mortality rates by
township-specific data and to evaluate the association between HCC mortality, land subsidence, and iron levels
in groundwater in Taiwan.
Methods: We conducted an ecological study and calculated the HCC age-standardized mortality/incidence rates
according to death certificates issued in Taiwan from 1992 to 2001 and incidence data from 1995–1998. The land
subsidence dataset before 2005 and iron concentrations in groundwater in 1989 are also involved in this study.
Both geographical information systems and Pearson correlation coefficients were used to analyze the relationship
between HCC mortality rates, land subsidence, and iron concentrations in groundwater.
Results: Township-specific HCC mortality rates are higher in southwestern coastal townships where serious land
subsidence and higher township-specific concentrations of iron in groundwater are present. The Pearson
correlation coefficients of iron concentrations in groundwater and ASRs of HCC were 0.286 (P = 0.004) in males and
0.192 (P = 0.058) in females for mortality data; the coefficients were 0.375 (P < 0.001) in males and 0.210 (P = 0.038)
in females for incidence data.
Conclusions: This study showed that HCC mortality is clustered in southwestern Taiwan and the association with
the iron levels in groundwater in Taiwanese population warrant further investigation.
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Geographical information systemsBackground
Hepatocellular carcinoma (HCC) is the leading cause of
death from cancer in males and the second leading cause
in females in Taiwan [1]. Hepatitis B virus (HBV) is the
well known risk factor for HCC [2]. There are more than
350 million chronic HBV carriers in the world and 75%
living in the Asia Pacific regions including Taiwan [3]. A* Correspondence: Liawyp@csmu.edu.tw
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reproduction in any medium, provided the orhepatitis B vaccination program was launched in Taiwan
since 1984, and it has effectively reduced the prevalence
of HBV infection, chronic HBV infection rate, and inci-
dence of HCC in children [4,5]. In addition to children,
a 20 year follow-up study has also provided evidence
that HCC incidence rate is decreased by the HBV vac-
cine program [6]. However, to date, the incidence and
mortality of HCC among overall Taiwanese population
are still regarded as high.
From public health viewpoint, an immediate challenge
in cancer prevention and control is to reduce the cancer
incidence rate of people living in high-risk areas ofd. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
iginal work is properly cited.
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a high-mortality cluster and suggesting possible preven-
tion strategies in addition to HBV vaccination have
gained considerable importance. In Taiwan, in addition to
HBV and hepatitis C virus (HCV) infections being two
dominant factors, other major factors associated with
an increased HCC risk include aflatoxin exposure, low
consumption of vegetables, low serum levels of retinol,
cigarette smoking, alcohol consumption, and iron over-
load [7-13]. The major factor besides HBV and HCV
infections that should be selected for formulating a pre-
vention strategy to lower the incidence of HCC in Taiwan
remains a question. Regarding to this, the geographical
distribution of cancer provides valuable clues for studying
its etiology and helping propose hypotheses that can be
tested in analytical studies [14,15]. In one of previous stud-
ies, an atlas of cancer mortality in Taiwan from 1968 to
1976 led to a series of comprehensive cancer epidemiology
studies in an endemic area of Blackfoot disease. A dose–
response relationship between high-arsenic artesian well
water and internal organ cancers was documented [16].
Therefore, to prevent HCC in Taiwan, we aimed to ex-
plore the geographical distribution of HCC mortality
based on township-specific base by evaluating the associ-
ation between HCC mortality, land subsidence, and expos-
ure to iron in groundwater in Taiwan.Methods
Data collection
The number of certified deaths of HCC stratified by sex
and 5-year age groups was published annually from 1992
to 2001 by the Department of Health of Taiwan according
to the ninth revision of the International Classification of
Diseases (ICD-9). Death as a result of HCC was defined
according to ICD-9 code 155. Age-standardized rates
(ASRs) were calculated by adopting the direct method in
1976 World Standard Population [17] in 5-year groups of
0 to 4, 5 to 9, 10 to 14, . . . , 80 to 84, and 85 years or more.
ASRs are expressed as the average number of annual
deaths per 100,000 person years. Similarly, the HCC inci-
dence rate was also computed from 1995–1998 incidence
data by cancer registry system.
In order to illustrate and compare the ASRs of HCC
in the study areas by sex, different colors were applied
to denote the groups of the rates ranked by percentile.
The results of this comparison of the township-specific
ASRs to the overall ASR in Taiwan and the ranking of
the township ASRs were present in following colors with
specific indications:
 Red: the highest 10% of all township ASRs in Taiwan
and significantly higher than the overall ASR
in Taiwan. Purple: not among the highest 10% of all township
ASRs in Taiwan but significantly higher than the
overall ASR in Taiwan.
 Orange: among the highest 10% of all township
ASRs in Taiwan but not significantly higher than the
overall ASR in Taiwan.
 Green: within 10–90% of all township ASRs in
Taiwan and not significantly different with the
overall ASR in Taiwan.
 Gray: among the lowest 10% of all township ASRs in
Taiwan but not significantly lower than the overall
ASR in Taiwan.
 Yellow: not in the lowest 10% of all township ASRs
in Taiwan but significantly lower than the overall
ASR in Taiwan.
 White: among the lowest 10% of all township ASRs
in Taiwan and significantly lower than the overall
ASR in Taiwan.
Land subsidence data
Land subsidence dataset was collected from Water Re-
sources Agency, Ministry of Economic Affairs, Taiwan.
Townships having serious land subsidence are defined by
the following conditions: region’s ground level was lower
than the township’s highest tide level and seawater intru-
sion occurred frequently; more than 70% of township’s re-
gion had an accumulative subsidence of the land surface
equal to 50 cm or above from the date of begin monitored
to year 2005; subsidence rate was more than 10 cm per
year. The land subsidences of townships are classified into
three levels: “all region”, “non-all region” and “no region”
with serious land subsidence.
Assessment of exposures to iron in groundwater
Data of untreated tap groundwater consist of water
temperature, turbidity, alkalinity, PH value, chloride level,
sulfate level, concentrations of metals . . . etc., provided by
Taiwan Water Supply Corporation, by whom the daily
average values was measured in 1989.
Statistical analysis
Township-specific ASRs of HCC were generated by
using SAS Software Package (Version 9.12; SAS Institute
Inc, Cary, NC); township-specific cancer mortality ASRs,
serious land subsidence maps, and iron levels in ground-
water were prepared using Geographical Information
System (GIS) tool (ArcGIS 9; ESRI, CA, USA). After
mapping the geographical variation in HCC mortality, a
preliminary study of the hot spots in the geographical
distribution was conducted to enable the generation of
potential etiological hypotheses. We used Pearson cor-
relation and partial correlation coefficients to evaluate
the relationship between township-specific HCC mortal-
ity, incidence ASRs and the concentrations of iron in
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sidered statistically significant.
Results
Male and female distributions of liver cancer mortality
ASRs from 1992 to 2001 ranked by percentile are shown
in Figures 1 and 2, respectively. The most striking cluster
was being observed on the southwestern coast of Taiwan,
and a marked coastal gradient pattern is shown for men;
however, no such trend was observed for women. The ap-
parent highest rate per 100,000 person years in the red
category for males was observed in the northern and
southern regions of the western coastal townships includ-
ing the following: Fangyuan (ASR = 60.82) and Dacheng
(ASR = 60.89) townships in Changhua County; Mailiao
(ASR = 80.43), Taisi (ASR = 83.47), Sihhu (ASR = 69.30),
and Kouhu (ASR = 65.42) townships in Yunlin County;
Dongshih (ASR = 60.34) and Budai (ASR = 61.97) town-
ships in Chiayi County; Beimen (ASR = 66.61), Jiangiyun
(ASR = 73.04), and Cigu (ASR = 63.52) townships in
Tainan County. For females, the mortality rate per 100,000
person years was 17.67 for Fangyuan and 15.1 for Dacheng
in Changhua County; 19.74 for Mailiao, 20.14 for Taisi,
16.03 for Sihhu, and 17.25 for Kouhu in Yunlin County;
10.89 for Dongshih and 9.82 for Budai in Chiayi County;
15.35 for Beimen, 12.88 for Jiangiyun, and 14.61 for CiguFigure 1 Mortality maps in males based on the township-specific ASRin Tainan County. All those coastal townships with red
hot spots are located in the Changhua, Yunlin, Chiayi, and
Tainan counties where the largest agricultural county clus-
ter is hosted. Those townships are simultaneously the area
with the most serious land subsidence in Taiwan.
Figure 3 shows the distribution of townships with ser-
ious land subsidence. The red and purple areas indicate
the townships having “all” and “non-all” region with
serious land subsidence respectively while green areas
are townships with no serious land subsidence. Most of
townships with serious land subsidence are located in
southwestern coastal areas of Taiwan.
The distribution of iron levels in groundwater in 1989
was shown in Figure 4. The most striking cluster was be-
ing observed on the southwestern coast of Taiwan, and
the pattern is similar with male HCC mortality map.
Table 1 shows concentrations of iron in groundwater
and HCC mortality/incidence ASRs in different types of
area. Townships with serious land subsidence have signifi-
cant higher iron concentration and HCC mortality/inci-
dence ASRs than those without serious land subsidence.
Table 2 gives the Pearson correlation coefficients of iron
concentrations in groundwater and mortality and inci-
dence ASRs for HCC. The HCC mortality ASRs were
0.286 (P = 0.004) in males and 0.192 (P = 0.058) in females;
the HCC incidence ASRs were 0.375 (P < 0.001) in maless of HCC by rank in Taiwan during 1992–2001.
Figure 2 Mortality maps in females based on the township-specific ASRs of HCC by rank in Taiwan during 1992–2001.
Figure 3 Townships with serious land subsidence located in Changhua, Yunlin, Chiayi, Tainan, and Pingtung counties in Taiwan
before 2005.
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Figure 4 The distribution of iron levels in groundwater from Taiwan in 1989.
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land subsidence level, the Pearson partial correlation coef-
ficients of iron concentration in groundwater and mortal-
ity/ incidence ASRs for HCC were shown in Table 3. The
Pearson partial correlation coefficient in mortality ASRs is
0.217 (P = 0.006) for male and 0.128 (P = 0.110) for female;
and in incidence ASRs is 0.327 (P < 0.001) for male and
0.225 (P = 0.005) for female.
Discussion
Experience suggests that aggregations of cancer incidences
on a small-area scale may provide clues to identify envir-
onmental or lifestyle risk factors. As what is expected, it is
important to take notice of fluctuations in diagnosis,
reporting, survival time, migration, and mobility. Since
every sociodemographical event including birth, death,
and migration is mandatorily registered in Taiwan, the de-
mographical data reported by the Household Registration
Offices in Taiwan are essentially complete and accurate. In
Taiwan, it is mandatory to submit death certificates toTable 1 Concentrations of iron in groundwater and HCC mort
Serious land subsi
Iron (mg/l) 1.04 ± 0.20
HCC Mortality ASRs Male 61.35 ± 3.13
Female 16.86 ± 1.81
HCC Incidence ASRs Male 62.11 ± 5.18
Female 15.24 ± 1.67
1Township-specific concentrations of iron in groundwater are average values of dai
during 1992–2001 are direct age-adjusted rates by 1979 WHO.household registration offices, the death certificate registry
in Taiwan is basically complete. We showed the maps of
ranks township-specific age-adjusted mortality rate. We
found that the age-adjusted mortality rates were signifi-
cantly higher in townships on the southwestern coast than
those in other townships. The difference of mortality rates
between southwestern coastal townships and other town-
ships could not merely result from a variation in survival
times because the overall five-year survival rate for liver
cancer in Taiwan was 15% during 1987–1992 [18]. Al-
though the association between concentrations of iron in
groundwater and HCC mortality rate did not reach statis-
tical significance for females (P = 0.058), a statistical sig-
nificance did exist for both genders in the correlation
coefficient between concentrations of iron in groundwater
and HCC incidence rates. The correlation coefficients
were less affected (in comparison with those for mortality
data) by the adjustment of land subsidence. In particular,
after adjusting for land subsidence, the correlation coeffi-
cient for mortality in women was not significant and veryality and incidence ASRs by land subsidence levels1
dence No serious land subsidence P-value
0.34 ± 0.05 < 0.001
37.78 ± 1.05 < 0.001
11.26 ± 0.37 < 0.001
34.46 ± 1.29 < 0.001
11.01 ± 0.57 < 0.001
ly measured in 1989; Township-specific HCC incidence and mortality ASRs
Table 2 Pearson correlation coefficient between
concentrations of iron in groundwater (mg/l) and HCC







Male 0.375 < 0.001***
Female 0.210 0.038*
*P < 0.05; **P < 0.01; ***P < 0.001.
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after adjusting for land subsidence, the correlation coeffi-
cients for incidence data had less reduction in the absolute
values and remained statistically significant. It seems that
the incidence data had more stable correlations with the
iron levels.
Why did the most striking cluster of mortality ASRs of
HCC in males occur in the southwestern coastal regions
(Changhua, Yunlin, Chiayi, and Tainan county) of Taiwan?
A series of epidemiological studies on major risk factors
for liver cancer in Taiwan have been carried out. Both
HBV and HCV infections are major risk factors for HCC
in Taiwan [7,8,19-24]. On the other hand, previous studies
have demonstrated that the mortality rate of liver cancer
is strikingly high in the Matzu islets (located near the
north coast of Fukien Province of mainland China and
separated from Taiwan Island by the Taiwan Strait),
Penghu islets, and the endemic area of arseniasis in south-
western Taiwan; however, the seroprevalence of HBsAg
among the residents of these areas was similar or slightly
higher than that among general Taiwanese population
[19,25-27]. Moreover, the seroprevalence of anti-HCV
antibodies in Matzu was even lower than that among gen-
eral Taiwanese population [19]. These results suggest that
major risk factors in addition to HBV and HCV infections
can be involved in the etiology of liver cancer, and those
factors are responsible for the high liver cancer mortalityTable 3 Pearson partial correlation coefficient between
concentrations of iron in groundwater and HCC mortality
and incidence ASRs1
Concentrations of iron in groundwater
Correlation coefficient P-value
HCC mortality ASRs Male 0.217 0.006**
Female 0.128 0.110
HCC incidence ASRs Male 0.327 < 0.001***
Female 0.225 0.005**
1Adjusted for land subsidence levels.
*P < 0.05; **P < 0.01; ***P < 0.001.in the Matzu and Penghu islets and in southwestern
Taiwan. Chen et al. [28] revealed a geographic variation in
HBV and HCV seroprevalence in Taiwan from a large-
scale survey of free hepatitis screening participants. It was
found that the highest anti-HCV positive rates were in
Miaoli County, Chiayi County, Chiayi City, and Yunlin
County while the highest HBsAg positive rates were in
Keelung City and Yilan City. That is, the areas with higher
HBV or HCV prevalence rate are not clustering at the
areas with land subsidence, but the higher HCC mortality
rates were clustered at the land subsidence. These indicate
that HBV and HCV infection aren’t the only risk factors
that influence the incidence of HCC.
What is the possible major risk factor besides HBV and
HCV infections that involved in the etiology of liver can-
cer and is responsible for the most striking geographical
cluster observed in southwestern Taiwan? The fact that
the incidence of HCC varies greatly around the world
suggests the involvement of environmental etiological fac-
tors. Some studies showed that excess uptake of iron is
possibly involved in carcinogenesis [29,30]. The experi-
mental studies have also supported the hypothesis that
iron may facilitate the development of HCC in cirrhotic
and non-cirrhotic patients [31]. Furthermore, long-term
treatment of patients with chronic HCV infection with
iron-reducing agents results in a significant improvement
of liver function and marked reduction in the progression
to HCC [32,33]. In another study [34], iron deposition was
found in 43% of the HCC cases and indicated that, in
Myanmar patients with HCC, iron deposition might accel-
erate hepatocarcinogenesis, by promoting cancer cell pro-
liferation, without affecting the Fas/FasL apoptotic system.
A recently study [35] showed that chronic iron overload
seemed to induce nuclear localization of MT and NF-jB
activation, with a resultant marked acceleration of liver
regeneration in ironoverload rats after PH occurring at
least 12 h earlier than that in normal-diet rats. The accel-
erated liver regeneration was likely due to the shortening
of G0–G1 transition, possibly by bypassing the signaling
cascades required for the induction of hepatocyte prolifer-
ation. This accelerated response by chronic iron overload
could be involved in the promotion of hepatocellular car-
cinogenesis under infection with hepatitis viruses. From
epidemiology viewpoint, the interaction between human
uptake of overload iron and HBV/HCV infection may play
an important role on the incidence of HCC which worths
a further study.
Groundwater is a major source of water supply in south-
western coastal Taiwan due to the shortage of surface
water mainly obtained from a few creeks and rivers. The
over-pumping of groundwater for aquaculture has caused
serious land subsidence in southwestern coastal Taiwan
[36]. Serious land subsidence areas are located in the
counties of Changhua and Yunlin, the southwestern part
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supply rates of tap water from surface water in Changhua
and Yunlin are the lowest among all the counties in
Taiwan (less than 36.95% and 52.51% in 1975 and 1981 re-
spectively). On the other hand, the iron concentrations of
untreated tap water pumped from groundwater in “serious
land subsidence areas” and “no serious land subsidence
areas” were found to be 1.04 (± 0.20) and 0.34 (± 0.05)
mg/l respectively (Table 1). According to a WHO report,
the concentrations of iron in drinking water are normally
less than 0.3 mg/l [37]. The above statements suggest that
the residents of the serious land subsidence areas have
been consuming a large quantity of groundwater with high
iron concentration for drinking and water supplies for
aquaculture and fishponds over several decades. Table 1
shows that, in both males and females, the average ASRs
of HCC among the residents of serious land subsidence
areas were significantly higher than ASRs among areas of
no serious land subsidence.
Unlike arsenic, a confirmed human carcinogen, the car-
cinogenicity of iron remains debatable. However, increas-
ing evidence summarized below shows that iron overload
can contribute to cancer development either as an initiator
or a promoter [10]. The toxicity of iron is largely based on
Fenton and Haber-Weiss chemistry wherein catalytic
amounts of iron are sufficient to yield hydroxyl radicals
(OH.) from superoxide (O2
.–) and hydrogen peroxide
(H2O2), collectively known as “reactive oxygen intermedi-
ates” (ROIs). Importantly, ROIs are inevitable byproducts
of aerobic respiration and are generated by incomplete re-
duction of dioxygen in mitochondria [38,39].
Hepatocellular carcinoma patients may have higher
iron stores than those who do not develop HCC [40].
Iron can catalyze the production of oxygen radicals that
may be proximate carcinogens [39,41]. The results of a
study conducted in Taiwan by Stevens et al. [42] were
consistent with the hypothesis that increased iron stores
increase the risk of primary hepatocellular carcinoma.
Moreover, serum ferritin was thought to be related to
body iron stores [43,44]. The serum ferritin concentra-
tion, which is widely used clinically as an index of body
iron stores, was predominantly varying by sex, blood do-
nation, and age. The serum ferritin concentration tends
to be lower among women and regular blood donors
[45,46], and it can also be expected to run parallel with
physiological changes of human body. For example, fe-
male serum ferritin is increased before menopause to
after menopause [47], but the concentration in females
remains lower than that of men until after menopause
[47,48]. To sum, this difference in body iron stores is re-
sponsible for the gender difference in HCC mortality
rate clustering in southwestern Taiwan.
To the best of our knowledge, this study was the first
ecologic epidemiology research to examine the associationof HCC mortality with the concentration of iron in
groundwater in Taiwan. Therefore, there is not yet any
evidence to support the correlation of iron deposit in
HCC patients with the concentration of iron in ground-
water would be indicated in the previous studies. In an
excellent work from Soe et al. [34] in Japan, Prussian
blue staining was performed in order to detect iron depos-
ition, and the iron deposition was found in 43% of
the HCC cases. The study showed that, in Myanmar pa-
tients with HCC, iron deposition might accelerate
hepatocarcinogenesis. We believe that iron overload in hu-
man consumption through diet pathway such as by
groundwater may be a potential and important risk factor
for etiologic investigations of HCC. Iron can catalyze the
production of oxygen radicals that may be proximate car-
cinogens. Moreover, iron may play a role of limiting nutri-
ent for the growth and replication of cancer cells.
Therefore, our study may provide the clue to investigate
the causal role of exogenous iron from groundwater in the
etiology of human liver carcinogenesis that cannot be
ruled out and warrants further investigation by using
Prussian blue staining or iron contents in biopsy liver
specimens, or etc.
Conclusions
The most interesting finding of this study is that the
geographical variation in HCC mortality clearly depicted
a marked coastal gradient pattern for men, whereas no
such trend was observed for women. This study showed
that HCC mortality is clustered in southwestern Taiwan
and the association with the iron levels in groundwater
in Taiwanese population warrant further investigation.
Abbreviations
ASR: Age-standardized rate; GIS: Geographical Information System;
HCC: Hepatocellular carcinoma, HBV, Hepatitis B virus; HCV: Hepatitis C virus;
ICD: International Classification of Diseases.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
YPL participated in the design, conducted the statistical analyses, interpreted
the data, and drafted the manuscript. HJS and CCL supervised the study,
assisted in data interpretation, and critically reviewed the manuscript. YHS,
JYH, and CCH helped in conducting the study and revising the manuscript.
PCK, CCP, YCC and SCC helped to manage and analyze the data. All authors
read and approved the final manuscript.
Acknowledgments
This study was supported in part by a research grant (NSC 98-2314-B-040-
019, 2009-2010) from the National Science Council in Taiwan and partially
supported by grants from the Jen-Ai Hospital (CSMU-JAH-100-003). The
author would also like to thank the Taiwan Environmental Protection
Administration and the National Cancer Registry Program for their support in
the conduct of this study.
Author details
1Jen-Ai Hospital, Taichung City 41265, Taiwan. 2Department of Healthcare
Administration, Asia University, Taichung City 41354, Taiwan. 3Department of
Public Health and Institute of Public Health, Chung Shan Medical University,
Shyu et al. BMC Public Health 2013, 13:352 Page 8 of 9
http://www.biomedcentral.com/1471-2458/13/352Taichung City 40201, Taiwan. 4Department of Family and Community
Medicine, Chung Shan Medical University Hospital, Taichung 40201, Taiwan.
5Department of Health and Leisure Management, Yuanpei University,
Hsinchu City 30015, Taiwan. 6School of Dentistry, Chung Shan Medical
University, Taichung City 40201, Taiwan. 7Department of Leisure Industry and
Health Promotion, National Ilan University, Yilan County 26047, Taiwan.
8Department of Public Health and Institute of Public Health, Chung Shan
Medical University, No. 110, Sec. 1, Chien-Kuo N. Road, Taichung City 40201,
Taiwan.
Received: 23 August 2012 Accepted: 10 April 2013
Published: 16 April 2013References
1. Department of Health (DOH): Vital statistics, 2007. Taiwan: Department of
Health, the Executive Yuen; 2008.
2. Yuen MF, Tanaka Y, Fong DY, Fung J, Wong DK, Yuen JC, But DY, Chan AO,
Wong BC, Mizokami M, Lai CL: Independent risk factors and predictive
score for the development of hepatocellular carcinoma in chronic
hepatitis B. J Hepatol 2009, 50:80–88.
3. Liaw YF, Chu CM: Hepatitis B virus infection. Lancet 2009, 373:582–592.
4. Chang MH, Chen CJ, Lai MS, Hsu HM, Wu TC, Kong MS, Liang DC, Shau WY,
Chen DS: Universal hepatitis B vaccination in Taiwan and the incidence
of hepatocellular carcinoma in children. Taiwan Childhood Hepatoma
Study Group. N Engl J Med 1997, 336:1855–1859.
5. Chen HL, Chang MH, Ni YH, Hsu HY, Lee PI, Lee CY, Chen DS:
Seroepidemiology of hepatitis B virus infection in children: Ten years of
mass vaccination in Taiwan. JAMA 1996, 276:906–908.
6. Chang MH, You SL, Chen CJ, Liu CJ, Lee CM, Lin SM, Chu HC, Wu TC, Yang
SS, Kuo HS, Chen DS: Decreased incidence of hepatocellular carcinoma in
hepatitis B vaccinees: a 20-year follow-up study. J Natl Cancer Inst 2009,
101:1348–1355.
7. Chen CJ, Yu MW, Liaw YF: Epidemiological characteristics and risk factors
of hepatocellular carcinoma. J Gastroenterol Hepatol 1997, 12:294–308.
8. Chien RN, Sheen IS, Liaw YF: Low prevalences of HBV and HCV infection
in patients with primary biliary cirrhosis in Taiwan: a case control study.
J Gastroenterol Hepatol 1993, 8:574–576.
9. Hoshuyama T, Pan G, Tanaka C, Feng Y, Yu L, Liu T, Liu L, Hanaoka T,
Takahashi K: Mortality of iron-steel workers in Anshan, China: a
retrospective cohort study. Int J Occup Environ Health 2006, 12:193–202.
10. Huang X: Iron overload and its association with cancer risk in humans:
evidence for iron as a carcinogenic metal. Mutat Res 2003, 533:153–171.
11. Sorrentino P, D'Angelo S, Ferbo U, Micheli P, Bracigliano A, Vecchione R:
Liver iron excess in patients with hepatocellular carcinoma developed
on non-alcoholic steato-hepatitis. J Hepatol 2009, 50:351–357.
12. Wu HC, Wang Q, Yang HI, Ahsan H, Tsai WY, Wang LY, Chen SY, Chen CJ,
Santella RM: Aflatoxin B1 exposure, hepatitis B virus infection, and
hepatocellular carcinoma in Taiwan. Cancer Epidemiol Biomarkers Prev
2009, 18:846–853.
13. Yu MW, Hsieh HH, Pan WH, Yang CS, CHen CJ: Vegetable consumption,
serum retinol level, and risk of hepatocellular carcinoma. Cancer Res 1995,
55:1301–1305.
14. Dietz NA, Sherman R, Mackinnon J, Fleming L, Arheart KL, Wohler B, Lee DJ:
Toward the identification of communities with increased tobacco-
associated cancer burden: application of spatial modeling
techniques. J Carcinog 2011, 10:22.
15. Mohebbi M, Wolfe R, Jolley D, Forbes AB, Mahmoodi M, Burton RC: The
spatial distribution of esophageal and gastric cancer in Caspian region
of Iran: an ecological analysis of diet and socio-economic influences.
Int J Health Geogr 2011, 10:13.
16. Chen CJ, Kuo TL, Wu MM: Arsenic and cancers. Lancet 1988, 1:414–415.
17. Esteve J, Benhamou E, Raymond L: Statistical methods in cancer research.
Volume IV. In Descriptive epidemiology. Lyon: (IARC Scientific Publications
No. 128), International Agency for Research on cancer; 1994:52.
18. Lee CL, Ko YC, Choong CS: Survival rate for liver cancer in Taiwan.
Zhonghua Yi Xue Za Zhi 2000, 63:16–20.
19. Chen SY, Liu TY, Chen MJ, Lin JT, Sheu JC, Chen CJ: Seroprevalences of
hepatitis B and C viruses and Helicobacter pylori infection in a small,
isolated population at high risk of gastric and liver cancer. Int J Cancer
1997, 71:776–779.20. Chang CC, Yu MW, Lu CF, Yang CS, Chen CJ: A nested case–control study
on association between hepatitis C virus antibodies and primary liver
cancer in a cohort of 9,775 men in Taiwan. J Med Virol 1994, 43:276–280.
21. Chen DS, Kuo GC, Sung JL, Lai MY, Sheu JC, Chen PJ, Yang PM, Hsu HM,
Chang MH, Chen CJ: Hepatitis C virus infection in an area hyperendemic
for hepatitis B and chronic liver disease: the Taiwan experience. J Infect
Dis 1990, 162:817–822.
22. Lu SN, Lin TM, Chen CJ, Chen JS, Liaw YF, Chang WY, Hsu ST: A case–
control study of primary hepatocellular carcinoma in Taiwan.
Cancer 1988, 62:2051–2055.
23. Sun CA, Farzadegan H, You SL, Lu SN, Wu MH, Wolfe L, Hardy W, Huang GT,
Yang PM, Lee H, Chen CJ: Mutual confounding and interactive effects
between hepatitis C and hepatitis B viral infections in hepatocellular
carcinogenesis: a population-based case–control study in Taiwan.
Cancer Epidemiol Biomarkers Prev 1996, 5:173–178.
24. Yu MW, You SL, Chang AS, Lu SN, Liaw YF, Chen CJ: Association between
hepatitis C virus antibodies and hepatocellular carcinoma in Taiwan.
Cancer Res 1991, 51:5621–5625.
25. Chen CJ, Lu SN, You SL, Wu MH, Wang LY, Lee LT, Huang GT, Yang PM, Lee
HS: Community-based hepatocellular carcinoma screening in seven
townships in Taiwan. J Formos Med Assoc 1995, 94:94–102.
26. Lu JN, Chen CJ: Prevalence of hepatitis B surface antigen carrier status
among residents in the endemic area of chronic arsenicism in Taiwan.
Anticancer Res 1991, 11:229–233.
27. Wang LY, Cheng YW, Chou SJ, Hsieh LL, Chen CJ: Secular trend and
geographical variation in hepatitis A infection and hepatitis B carrier rate
among adolescents in Taiwan: an island-wide survey. J Med Virol 1993,
39:1–5.
28. Chen CH, Yang PM, Huang GT, Lee HS, Sung JL, Sheu JC: Estimation of
seroprevalence of hepatitis B virus and hepatitis C virus in Taiwan from
a large-scale survey of free hepatitis screening participants. J Formos Med
Assoc 2007, 106:148–155.
29. Turlin B, Juguet F, Moirand R, Le Quilleuc D, Loréal O, Campion JP, Launois
B, Ramée MP, Brissot P, Deugnier Y: Increased liver iron stores in patients
with hepatocellular carcinoma developed on a noncirrhotic liver.
Hepatology 1995, 22:446–450.
30. Kowdley KV: Iron, hemochromatosis, and hepatocellular carcinoma.
Gastroenterology 2004, 127:S79–S86.
31. Di Bisceglie AM: Hepatitis C and hepatocellular carcinoma.
Hepatology 1997, 26:S34–S38.
32. Kato J, Kobune M, Nakamura T, Kuroiwa G, Takada K, Takimoto R, Sato Y,
Fujikawa K, Takahashi M, Takayama T, Ikeda T, Niitsu Y: Normalization of
elevated hepatic 8-hydroxy-20-deoxyguanosine levels in chronic
hepatitis C patients by phlebotomy and low iron diet. Cancer Res 2001,
61:8697–8702.
33. Yano M, Hayashi H, Yoshioka K, Kohgo Y, Saito H, Niitsu Y, Kato J, Iino S,
Yotsuyanagi H, Kobayashi Y, Kawamura K, Kakumu S, Kaito M, Ikoma J,
Wakusawa S, Okanoue T, Sumida Y, Kimura F, Kajiwara E, Sata M, Ogata K:
A significant reduction in serum alanine aminotransferase levels after
3-month iron reduction therapy for chronic hepatitis C: a multicenter,
prospective, randomized, controlled trial in Japan. J Gastroenterol 2004,
39:570–574.
34. Soe K, Hishikawa Y, Fukuzawa Y, Win N, Yin KS, Win KM, Myint AA, Koji T:
Possible correlation between iron deposition and enhanced proliferating
activity in hepatitis C virus-positive hepatocellular carcinoma in
Myanmar (Burma). J Gastroenterol 2007, 42:225–235.
35. An S, Soe K, Akamatsu M, Hishikawa Y, Koji T: Accelerated proliferation of
hepatocytes in rats with iron overload after partial hepatectomy.
Histochem Cell Biol 2012, 138:773–786.
36. Liu CW, Lin WS, Shang C, Liu SH: The effect of clay dehydration on land
subsidence in the Yun-Lin coastal area, Taiwan. Environ Geol 2001,
40:518–527.
37. World Health Organization (WHO): Iron in Drinking-water. Background
document for development of WHO Guidelines for Drinking-water Quality.
Geneva: World Health Organization; 1996.
38. Papanikolaou G, Pantopoulos K: Iron metabolism and toxicity. Toxicol Appl
Pharmacol 2005, 202:199–211.
39. Toyokuni S: Role of iron in carcinogenesis: cancer as a ferrotoxic disease.
Cancer Sci 2009, 100:9–16.
40. Kew MC: Hepatic iron overload and hepatocellular carcinoma. Cancer Lett
2009, 286:38–43.
Shyu et al. BMC Public Health 2013, 13:352 Page 9 of 9
http://www.biomedcentral.com/1471-2458/13/35241. Hori A, Mizoue T, Kasai H, Kawai K, Matsushita Y, Nanri A, Sato M, Ohta M:
Body iron store as a predictor of oxidative DNA damage in healthy men
and women. Cancer Sci 2010, 101:517–522.
42. Stevens RG, Beasley RP, Blumberg BS: Iron-binding proteins and risk of
cancer in Taiwan. J Natl Cancer Inst 1986, 76:605–610.
43. Finch CA, Huebers H: Perspectives in iron metabolism. N Engl J Med 1982,
306:1520–1528.
44. Rocha LA, Barreto DV, Barreto FC, Dias CB, Moysés R, Silva MR, Moura LA,
Draibe SA, Jorgetti V, Carvalho AB, Canziani ME: Serum ferritin level
remains a reliable marker of bone marrow iron stores evaluated by
histomorphometry in hemodialysis patients. Clin J Am Soc Nephrol 2009,
4:105–109.
45. Rushton DH, Barth JH: What is the evidence for gender differences in
ferritin and haemoglobin? Crit Rev Oncol Hematol 2010, 73:1–9.
46. Røsvik AS, Ulvik RJ, Wentzel-Larsen T, Hervig T: The effect of blood
donation frequency on iron status. Transfus Apher Sci 2009, 41:165–169.
47. Whitfield JB, Treloar S, Zhu G, Powell LW, Martin NG: Relative importance
of female-specific and non-female-specific effects on variation in iron
stores between women. Br J Haematol 2003, 120:860–866.
48. Leggett BA, Brown NN, Bryant SJ, Duplock L, Powell LW, Halliday JW:
Factors affecting the concentrations of ferritin in serum in a healthy
Australian population. Clin Chem 1990, 36:1350–1355.
doi:10.1186/1471-2458-13-352
Cite this article as: Shyu et al.: Geographic patterns of hepatocellular
carcinoma mortality with exposure to iron in groundwater in Taiwanese
population: An ecological study. BMC Public Health 2013 13:352.Submit your next manuscript to BioMed Central
and take full advantage of: 
• Convenient online submission
• Thorough peer review
• No space constraints or color ﬁgure charges
• Immediate publication on acceptance
• Inclusion in PubMed, CAS, Scopus and Google Scholar
• Research which is freely available for redistribution
Submit your manuscript at 
www.biomedcentral.com/submit
